Salvage of the first ray with external fixation in the high-risk patient.
In diabetic patients, hallux and first-ray amputations significantly increase the risk of recurrent ulceration and more proximal amputation over time. This small, retrospective study demonstrates that salvage of the first ray can be reliably accomplished, even in high-risk patients, when basic principles of infection management are followed in conjunction with the appropriate use of external fixation. These techniques may help to improve the quality of life and reduce the overall medical resources required for the treatment of recurrent ulceration and amputation in this patient population.